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SPINAL ANALGESIA.
WHEN the method of subarachnoid anaesthesia first
appeared it was regarded with sceptical tolerance or
timorous curiosity. There followed in some parts of
the world a stage of enthusiasm, and only now, after
a decade, has it become possible to form a considered
judgement of its true worth and proper sphere. In
passing through thesephases the method shared the fate
of novelties in many departments of human activity
besides the practice of medicine. To take an instance
from this field, however, it may be said of the anti-
septic system that, whilst the first stage of amused
contempt was brief, it has taken many years to
establish tbe limitations of its usefulness. Many
years passed before the deep rooted fear with which
surgeons had learnt to regard the peritoneum was
dispelled. Even now it is by no means appreciated
amongst medical men that so far as the control of
micro-organisms is concerned, the spinal cord and its
membranes are on the same footing as other tissues.
Not many surgeons now would refuse operation on the
score of the danger of infection to the peritoneum.
When asked if they would submit to puncture of the
spinal canal for anaesthetic purposes, the answer is
generally guarded, or emphatically negative. Of
course, the origin of this attitude is not simply a
question of sepsis. It is born also of doubts as to the
virtues and the freedom from risk of the various
drugs employed, especially in immediate relation with
the actual tissue of the central nervous system. It is
born of a suspicion that, transient as may be the
influence of the drug to all seeming, some effect may
be produced which will only show itself in years
to come. Temperamental bias, too, must not be
neglected.

First, then, as to the drugs: practically they have
now been narrowed down to three. Of these tropa-
cocaine is the least poisonous and least apt to produce
undesirable after-effects. It is not used with supra-
renal preparations, as a rule; in fact, it may be stated
in a general way that the original plan of combining
adrenalin is much less in favour nowadays. Tropa-
cocaine is easily soluble in water, and the solution will
stand boiling; it is neutral, and has no irritating
effect upon the tissues. Novocain is a very similar
drug, but its analgesic effects are fleeting unless com-
bined with adrenal extract, an association which
detracts from its usefulness, in so far as the latter
drug is liable to deterioration with keeping' and loss
of potency on boiling. Stovaine, in other respects the
most useful, gives an acid solution, is irritating, and
is easily rendered inert by alkalis, a fact which
accounts for some of the recorded failures, since soda
is so commonly used in sterilizers and for cleaning
purposes. It seemp that stovaine will not stand
sterilization, but this drawback is minimized by the
fact that it is definitely antiseptic.
As to the direct toxic working of these drugs, death

statistics are of no practical value; it is mainly a
question of dosage. Deaths have been attribuited to

all of them, even tropacocaine.2 Chaput,3 under protest;
from Hartmann and Beurnier, declared that he knew
of no death amongst 7,000 cases; Kohier I says he has
collected 12 deaths in 7,780 cases, and Hahn 5 8 in 708.
It is possible, however, that the majority of these
deaths were not due to the drug, and that many
were cases in which operation was undertaken under
spinal analgesia because the patient was already too,
desperately ill to be submitted to inhalation narcosis.
As to complications and evil after-effects, it is ther
universal experience that with increasing knowledge
of the technique and of the proper dosage, such
regrettable results and blemishes tend to disappear
from the records. Nevertheless a good many reports-
of ocular palsies, most of them transient6 but occa-
sionally persistent,7 and a few of paraplegia7 are
still published. Guinard,5 who noted the subsequent
development of cerebral softening, received the
support of N6laton, but post hoc is very different-
from propter hoc.
Borszeky 9 states that of 61 patients seen five months

after spinal analgesia, 6 had paraesthesiae, neuralgia,
headache, or vertigo, but his conclusions are open to
similar criticism. The alarm which was raised over
the noxious effects of stovaine on the kidneys has
been allayed by the discovery that they are transient.'>
Headache, which has not been altogether eliminated,
has been found to be due to many conditions," and to
be preventable in part, treatable in part, and rela-
tively negligible in the rest. In hospitals where the
method is much used it is common to hear the phrase
"a stovaine temperature "; something has been
written on the subject,'2 but the phenomenon has
certainly little importance.
Experimental work is receiving some attenition,'5

and has already resulted in improvement of points in
technique, as well as in the control of complications..
The attention directed by Mr. Barker to the im-
portance of isotonicity and viscosity received some-
what tardy recognition, but it led to the employment
of tropacocaine, in mixture with gum arabic" for the
safe induction of high analgesia. More recently
Jonnesco has attempted to solve the problem of using
stovaine for general analgesia by *the addition of
strychnine to the solution injected. By this means he
aims at preventing the fall in pulse-rate and blood
pressure, and the respiratory paralysis which Chaputl&
had found it impossible to avoid in all cases, by ther
previous subcutaneous injection of scopolamine and
caffeine. Jonnesco does not believe that the drug-
acts directly on the bulbar centres-an opinion which-
would seem to have the support of Head,'6 who speak
of the drug as acting on motor and sensory fibres,
either before or just after they have entered the cord.

It is time, however, to examine the claims of a
method which has established its feasibility and
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comparative safety. Is there any reason for pre-
ferring spinal analgesia to inhalation anaesthesia
as a matter of routine ? Theoretically it would
seem better to cut off painful or excessive stimuli
from the higher nerve centres altogether, rather than
merely to abolish consciousness of the temporary
havoc they may work there. Against that is to be put
the serious consideration that the persistence of con-
sciousness lays the patient open to psychological
impressions of the rudest type. Notwithstanding all
precautions, it is impossible to shut off from him
knowledge of what is going on, and, although all who
employ the method have triumphant instances to
adduce of complete equanimity on the part of their
subjects, there is an enormous class amongst city
populations for whom complete oblivion of all the
immediate circumstances of operations is best.
When it comes to the consideration of special advan-

tages offered by spinal analgesia it is a very different
matter. To begin with, there is a class of patient- for
whom the dread of losing consciousness is itself a bar
to all but life-saving operations. Then there is the
advantage that, if put to it, the anaesthesia can be
induced by the operator even if he be single-handed.
The great majority of the contraindications for inhala-
tion anaesthesia do not constitute a similar bar to
the spinal method. This, however, is equally true of
local analgesia, and the infiltration method must not
be overlooked in laying down the legitimate field of
spinal injection. Wherever complete muscular relaxa-
tion is a necessity etovaine is pre-eminently useful-
for example, in setting a fracture in an individual who
has recently had food. Almost the only contra.
indication17 upon which a majority of opinion agrees
is a septic process in the region adjacent to that
traversed by the needle or a pyaemic state.

Since the demonstration of the apparent safety of
high or general analgesia'8 the field of usefulness
would seem to have considerably extended, but the
great argument of muscular relaxation has not the
same force, since if tropacocaine be used motility is
almost unaffected, and the combination of strychnine
with stovaine diminishes the duration, if not the
degree, of motor inhibition.

It might be laid down that wherever inhalation
anaesthesia is inadvisable or undesirable, and if local
analgesia does not fulfil the requirements amply,
there, at least, the subarachnoid route finds a legiti-
mate fileld. In weighing the indications for and against
chloroform or ether, moreover, one of the most
important things to bear in mind is the experience
of the administrator. There is, perhaps, no reason for
refusing to accede to the request of a patient for the
spinal method where it is simply a question of choice.
There are plenty of anaesthetists who have extensive
experience of the technique, so that it is as unneces-
sary as it is undesirable for the surgeon to charge
himself with the added responsibility. It is hardly
necessary to repeat that asepsis must be a fixed habit
of the administrator, whoever he be.

It is perhaps surprising to find German army sur-
geons minimizing the probable utility of stovaine in the
field.'9 Their objections seem to be based upon an
alleged impossibility of obtaining aseptic conditions
in the circumstances. As, however, the occasions
upon which analgesia is imperative in the field itself

17 Z&radnicky. Langenbeck's Arch., 89, Heft 2. Oehler, Beitrdge
zur klin. Chir., Bd. 35, S. 273. Birnbaum, MUnch. med. Woch., 1908.
No. 9

18 Gilmer. Zent. f. Chir., 1908, Beilage, p. 21. Schnurpfiel, Zeit.
f. Chir. 1908, p. 813. Jonnesco, BRITISH MEDICAL JOURNAL, 1909, ii,
p. 1396.

19 Flath, Deutschlz )nilitdr. Zeit., 1909, No. 8.

are few, and as the combination of asepsis with anti-
septics that is possible has proved its efficiency over
and over again, the objection seems frivolous.
From the point of view of the surgeon's mani-

pulations, spinal analgesia may be said to fulfil all
requisites. From the average patient's point of view,
and therefore from that of every surgeon who is alive
to the widest aspects of his patients' welfare, it can
only be said to be the method of choice in certain
specific circumstances, of which perhaps the most
weighty is a valid objection to inhalation. At the
same time, many objections are now considered-valid
which would not have held a few years ago, because on
the simple score of safety it is no longer possible to
rule the lumbar route out of court. Every case now
demands an appreciation .of the possibilities of the
newer resources, and calls for even more careful
discrimination and selection.

BACTERIAL ESCAPE IN STRANGULATION
OF THE GUT.

DR. IKONNIKOFF has recently published the results of
an investigation of the passage of bacteria through
the intestinal wall in experimental strangulation of
the gut.' His observations were made upon twenty-
three rabbits. Under strictly aseptic conditions, he
strangulated by means of a rubber band a loop of in-
testine from 2 to 3 cm. in length. Four experiments
were performed on the large intestine, and resulted in
death in from four to five days. The autopsies were
performed " as soon as possible," but the precise
interval after death is not stated. In every instance
considerable dilatation of the intestine above the
lesion was found, and there was a turbid, haemorrhagic,
peritoneal exudate. The strangulated gut, which was
also dilated, was of a slate colour, showed numerous
haemorrhagic foci, and was attached to the neigh-
bouring parts by fibrino-purulent membranes. In no
instance was perforation observed. The histological
lesions in the intestinal wall were nearly always the
same. Except in one instance in which the muscular
layers were almost intact, all the layers of the strangu-
lated gut were undergoing necrosis and showed large
tracts of haemorrhagic extravasation. The vessels of
the subperitoneal layer were greatly distended. The
epithelial and glandular cells had mostly disappeared,
and both the mucous and the submucous layers were
invaded by t1he haemorrhagic process and on the road
to disintegration. Bacteria were found in all the
layers of the intestinal wall, but were most abundant
in the mucosa and submucosa. There were large
Gram-positive bacilli, and smaller spore-bearing
organisms, which decolorized more readily and were
probably Bacillus putrificus or paraputrificus. Gram-
negative bacilli of the "coli " type were found, and
also long Gram-negative bacilli with spherical spores
at their extremities. No cocci were present. Cultures
of the peritoneal exudate yielded Bacillus perfringens,
Bacterium coli, and Bacillus putrificus or paraputri-
ficus. The only organism obtained from the heart
was B. coli. Histological examination of the intestine
in the neighbourhood of the strangulation did not
reveal any microbes, although there was partial
desquamation of the epithelium.
In other experiments the small intestine was

strangulated, and it was,observed that the higher the
lesion the sooner the animal died. Strangulation of
the lowest part of the small intestine produced death

1 Annales de l'Institutt Pasteur, November, 1909.
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in from two to two and a haJf days. The lesions, both
to the naked eye and under the microscope, were the
same as those found in the large intestine. The same
bacteria were isolated as those mentioned above;
there were in addition streptococci in one case and in
another a Gram-positive diplococcus, forming short
chains. No cocci were found in the histological
sections, though bacilli, particularly Gram-positive
types, were very abundant. In the course of some of
the experiments the peritoneal exudate was examined
at intervals before death supervened. No bacterial
growth could be obtained earlier than twenty-three
hours after the operation, and later samples some-

times gave a negative result, although microscopic
examination of the exudate revealed isolated Gram-
positive bacilli.
In ten experiments the animals were killed at early

intervals after operation. Two hours after the com-

mencement of strangulation the hyperaemia of the
intestine was visible to the naked eye, and its walls
were thickened by oedema and congestion. The micro-
scope showed that the epithelium was intact, whilst
the cells of the submucous layer were dislocated by
oedemna. At this period no bacteria were found either
in the intestinal wall or on the peritoneal surface; the
peritoneal exudate was also sterile, although contain-
ing red corpuscles and leucocytes. Strangulation for
six hours produced a more intense venous stasis, with
extravasation of red corpuscles in the villi. Where
the villi were not in a haemorrhagic condition there
was found in their centre a large collection of
lymph, which almost came into contact with the
epithelial lining. At the same time there was

oedema of the submucosa and hyperaemia of the
muscular layers. The epithelial surface was almost
intact, but a few desquamated cells were found.
The surface of the villi was covered with a large
number of bacilli, the majority being Gram-positive.
A few isolated bacilli were found within the villi, but
none either in the submueosa or on the peritoneal
surface. The peritoneal exudate showed a reddish
tinge, but no bacilli could be found in it, though both
red corpuscles and leucocytes were numerous.

After noting minor details found in intermediate
stages, the author calls special attention to the con-

dition found sixteen hours after the commencement
of strangulation. Then, for the first time, he found a

large number of bacteria in the intestinal wall and
on its peritoneal surface; but cultures of the
peritoneal fluid, the heart's blood, and the spleen
yielded negative results. Microscopic examina.-
tion showed an intensely haemorrhagic con-

dition of all the layers of the intestinal wall
anid a large number of leucocytes both in the
utbmucous layer and in the interfascicular
Bpaces of the subperitoneal layer, where the
lymphatic vessels were greatly dilated. The
false membranes covering the peritoneum were in-
filtrated with a considerable number of polynuclear
cells. The epithelial lining was still intact in many

places, though there were found, particularly at the
summits of the villi, cells of ill-defined outline con-

taining much mucus and Gram-staining bacilli. In
some places, however, there was epithelial desquama-
tion, associated with large numbers of bacteria in the
mucosa.

Passing from the inner aspect of the gut to the
outer the number of bacteria progressively dimin-
ished, and none were found in the muscular layers;
but on arriving at the false membrane on the peri.
toneal aspect they again became very numerous.
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Between the eighteenth and the twenty-sixth hours
the necrotic foci increased in number and expanded

I the bacterial invasion also became more dense. In
twenty-eight hours advanced necrosis of the mucosa
and submucosa was found, these layers being crowded

i with bacteria. The bacteria formed a band of infiltra-
tion parallel to the muscular layers, which also con-
tained a certain number of microbes. The muscle
bundles were dislocated by haemorrhagic foci. Much
the same condition was found at the end of thirty-four
hours, but at this period necrotic change was so far
advanced as to make it difficult to distinguish the
different layers of the intestinal wall.

THE HOUSING AND TOWN PLANNING ACT.
IN accordance with its custom in such cases, -the
Local Government Board has issued a memorandum
dealing with the Housing, Town Planning, etc., Act,
1909, to the authorities whose duty it is to administer
the Act. A separate memorandum has been addressed
to the county councils other than the London County
Council, the metropolitan borough councils, councils
of boroughs and urban districts, and councils of rural
-districts.

In the circular letter which accompanies the
memorandum to the county councils, the Board
points out that Part I and Part III of the Act chiefly
affect the powers and duties of these councils.
Section 10 of Part I enables the Board, after com-
plaint by, amongst others, the county council, to
declare, after holding a public local inquiry, that a

local authority has failed to exercise certain of its
powers under the Act, and to make an Order directing
the authority in question to do such things as may
be mentioned in the Order for the purpose of remedy-
ing the default. In case the Order is not complied
with the Board may, with the consent of the
county council, direct that body to carry out
the terms of the Order. The previously existing
powers of county councils, derived from Section 6
of the Housing of the Working Classes Act, 1900,
have been extended, so that it is now possible for a

county council to transfer to itself the powers of a
rural district oouncil under Part III of the Act of
1890, eibher as regards a particular parish or with
respect to the whole of the rural district. Power is

given to a county council under Section 72 to promote
the formation or extension of co-operative building
societies which have for their object, or one of their
objects, the erection or improvement of working-class
dwellings. For this purpose advances, not exceeding
two-thirds of its value, may be made upon property by
the county council. Other portions of the Act with
which county councils are concerned are the obliga-
tion to appoint a medical officer of health and to
establish a public health and housing committee.
The first portion of the circular letter addressed by

the Board to town councils, urban and rural district
councils, is almost identical with that addressed
to the metropolitan borough councils. In one para-
graph in the latter circular there is an omission which
should be gratifying to the members of the metro-
politan councils. It reads: " Powers are given for the
enforcement of the execution of the Housing Acts.
The Board trust that it may not often be necessary to
resort to these powers, but they must point out that
they are very complete as regards all matters con-
cerning the housing of the working classes, and in
particular extend to enable the Board to enforce th}e
inspection required by Section 17 of the new Act-a

JJAN. 15, 1gio.]
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matter in which certain local authorities have in the
past been very lax." The words in italics are
not contained in the circular to the metropolitan
councils.
In the whole country the facilities for the acquisi-

tion of land for the purposes of the Housing Acts
have been increased, and loans may now be made by
the Public Works Loan Commissioners for periods up
to 80 years. The powers of a Court of Summary
Jurisdiction have now ceased with respect to the
closing and demolition of dwellings unfit for human
habitation, and the difficulties which have existed in
some districts, especially in London, will no longer be
present, for the sanitary authority can itself issue a
closing order. In London, as elsewhere, houses of
a rental double that hitherto fixed are in future to be
held as let under the implied condition that they are
in a state reasonably fit for habitation, not only at
the time of first occupation, but during the whole
time they are occupied.

In the circular letter to the provincial councils the
Board draws attention to an important section of the
Act (44), which enables them to require a local
-authority to revoke existing by-laws which in the
opinion of the Board unreasonably impede the erec-
tion of working-class dwellings, or to make new
by-laws. Borough and urban councils are reminded
that the object of the Town Planning Part of the Act
is " to ensure by means of schemes which may be
prepared either by local authorities or landowners,
that in future land in the vicinity of towns shall be
developed in such a way as to secure proper sanitary
conditions, amenity and convenience in connexion
-with the laying out of the land itself and of any
neighbouring land." While a large portion of the Act
is in the main concerned with the amendment or
development of previously existing enactments on
lines which have been suggested by experience or
by expediency, that part which has reference to town
planning is more or less of an experimental nature
-to far as this country is concerned. It is true that
we have had the advantage of studying the experience
-of other countries where similar difficulties connected
,with the extension of towns have been met by legisla-
tion, but for various reasons the conditions sought to
be remedied are not quite comparable, so that it will
be necessary for us in this, as in so many other
anatters, to work out our own salvation.

ANOTHER " HONOURABLE " GENTLEMAN.
-DOES the courtesy title of "; Honourable" tend to
-engender in those who bear it the belief thab it
absolves them from observance of the code of gentle-
manlike conduct accepted by ordinary men ? It is a
curious question, which is suggested by some notorious
cases, familiar to our readers, in which we have had
to expose the controverEial methods of certain
,titularly honourable men. Another example has just
been added which seems to strengthen the impression
that a courtesy title is apt to be a stamp of discourtesy.
In a campaign which for misrepresentation, meanness,
-and the vilest appeals to ignorance and passion is
remarkable even in the history of general elections,
'we are inclined to think that the Hon. Claude Hay, in
his attack on Dr. Christopher Addison, has reached
'the lowest depth. We should not think it worth notice
-were it not that it is calculated to inflame pre-
judice against the medical profession in regard to a
matter which, though of the very higheat importance
to the public welfare, has absolutely no relation
to politics. Dr. Addison is a distinguished anatomist

who has made contributions of great value to scientific
literature, and who has held several offices which give
a man the position of a leader in his profession. He
is standing as the Liberal and Radical candidate for
Hoxton. His opponent is the Hon. Claude Hay, and
there has been the usual exchange of amenities
between the candidates. But Mr. Hay has issued
a leaflet and poster in which an appeal is made
to the lowest passions of the mob. The poster
informs the hooligans who alone are likely to be in-
fluenced by it that "Dr. Addison asks for support on
the ground that he is Used to Cutting up Bodies. Will
you let him cut up the Empire ? Don't Vote for
Addison who cuts up the stomach, but Vote for Hay
who will fill it." If Mr. Hay had promised to fill the
stomachs of his supporters with thistles, the appeal
would have a special appropriateness that might
perhaps have been some excuse for its vulgarity.
In the leaflet Dr. Addison is described as not
" Carpet Bagger," but "Body Cutter." The cutting
up of dead bodies is referred to again and again,
obviously with the object of stirring up the
horror which is still associated with dissection among
the ignorant. Mr. Hay calls this "good-natured
banter." If this is his notion of banter, we can only
wonder what is his idea of abuse. Evidently, like his
famous countryman, he " jocks wi' deeficulty," but his
plentiful lack of wit can scarcely be held to excuse
his want of good manners. There is a graver side to
the matter. The study of anatomy, which forms the
foundation of medicine as well as surgery, has been
hindered by popular prejudice until a time within
the memory of persons still living. In ancient Greece,
under the Roman Empire, and throughout the Middle
Ages, dissection of the human subject was made
impossible by public feeling. As late as the eighteenth
and the early part of the nineteenth century dis-
secting rooms were destroyed by mobs. At Lyons in
1768, the Collegium Medicorum was razed to tha ground
by a frenzied crowd excited by the casual remark of a
woman that it was a place where children were cut up
alive. In Aberdeen, in 1831, the anatomy theatre was
burnt by an infuriated crowd who would have killed
the lecturer, Dr. Andrew Moir, had he not contrived to
escape. Even medical students went in danger. Dis-
section is still regarded with repulsion even by people
who should know better. We therefore hold the Hon.
Claude Hay guilty-though he may be too ignorant of
the subject to have realized the full significance of his
words-not only of vulgar abuse, but of a direct
incitement to breach of the peace.

ANTIVACCINATORS AND THE GENERAL ELECTION.
THE Antivaccination League appears to be concen-
trating its energies during the present General
Election on the re-election of Mr. Arnold Lupton as
member for the Sleaford Division. At the last
General Election- Mr. Lupton defeated the Right Hon.
Henry Chaplin by a majority of 293, and boasted that
this result was chiefly brought about by his anti-
vaccination attitude. The officials of the league have
evidently some misgivings as to the lasting qualities
of the impression, for Mr. Bonner, the lecturer of the
league, announces in the January issue of the Vacci-
nation Inquirer that in the course of six weeks
he had visited twenty-eight villages on the Sleaford
side of the constituency. He then moved to the
Lincoln side on December 13th, where the "educational
campaign" is still proceeding. The Yorkshire Post of
January 10th, commenting on the prospects of various
candidates for Parliament, says of Mr. Lupton: " It was
believed a month ago he had a fairly good chance,
but since then there has been a decided change in the
constituency. His eccentric conduct in the House of
Commons during the last four years has certainly not
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tended to increase his popularity among the moderate
members of his own party, while his continued
reiteration on every available opportunity of the anti-
vaccination fad has disgusted many of his former
supporters." The Antivaccination League has also
issued an election manifesto in the form of an appeal
to the people to vote for health and liberty. It states
that the antivaccinists are not satisfied with the con.

cessions recently granted. The three following ques-
tions were submitted by the league in December to
be put to parliamentary candidates: " Are you in
favour of-(1) The repeal of the Compulsory Clauses of
the Vaccination Acts; (2) the abolition of compulsory
vaccination in all departments of the public service,
whether national or local; (3) the legal prohibition of
-such compulsion by private employers?" For the sake
of peace and harmony within the camp the last ques.
tion has had to be withdrawn. It has been a source
of still another of those discussions among antivacci-
nators to which we have frequently had occasion to
*make reference. The Vaccination Inqutirer (January),
in announcing the decision to withdraw the question,
,explains: " Some exception has been taken to the last
question on the ground that it violates the principle
of individual liberty in defence of which we are
fighting." This is not the only principle which is
-violated by the antivaccination propagandists.

MEDICAL MEN AND THE HOUSE OF COMMONS.
PROBABLY there is no other profession or occupation
which is quite so jealous a mistress as medicine, none
which makes greater calls on an adherent's time and
energies, and few wherein service is more gladly
rendered by those from whom it is due. Most medical
men think, dream, and live their profession, and
wherever two of them are gathered together there
is talk of symptoms, diagnosis, and treatment.
Indeed, an average medical man may safely be
regarded, apart from a possible minor hobby of an
intellectual or physical variety, as least prone of all
students and workers to occupy his thoughts, time,
*nd energies with matters which do not imme-
diately concern his day's work. This is the common
view, and if at any medical gathering the question
were raised as to whether medical men as a body
took a keen interest in politics, the answer given
would probably be, No. A more emphatic negative
still would greet the question, Do medical men show
a more marked tendency than other citizens to take
an active personal part in political enterprise? Never-
theless, if the point be examined in the light of the
facts revealed at the; last two General Elections, the
answer suggested would seem to be open to criticism.
If the ratio between possible and actual competitors
for seats in the House of Commons be taken as a
gauge of the extent of the ambitions for parliamentary
honours prevailing among citizens at large, those
,of the medical profession must exceed that of
laymen as a whole. In the House of Commons there
are 670 seats, and at a high computation the total
number of candidates is just twice that number,
{or 1,340. On the other hand, the total number of
possible candid,ates is that of the actual electors-
nam ely, 7,615,438-and this sum divided by 1,340 gives a
ratio of 1 to 5,683. The same kind of calculation applied
to possible and actual medical candidates shows that in
England and Wales (assuming that aU medical men are
entitled to a vote, and, therefore, to attempt to obtain
seats in the House), the ratio of possible to actual
medical candidates, is as 1 to 1,573, whereas the
general citizen-ratio is only 1 to 6,218. In Scotland
the same calculation gives a ratio of 1 actual to every
961 possible medical candidates, against a general
-atio of 1 to 5,356. Finally comes Ireland, where the

medical ratio is as high as 1 in every 664, against a
general ratio of 1 to 3,337. So far as these figures go,
therefore, it would be safe to assume that. medical
men in England, Ireland, and Scotland, were respec-
tively four, five, and nearly six times more anxious for
seats in Parliament than are the general mass of
citizens. Probably members of the legal profession
entertain this ambition in still larger ratio, but we
have not had an opportunity of determining the
point. Possibly the political colour of the majority
of the medical candidates may give a clue to their
number. Among all educated classes none have
the need for progress and reform, more espe-
cially in social regards, more constantly and
emphatically brought under their notice than medical
men in the course of their everyday work and it is
natural, therefore, that a comparatively large number
of those who hope that social reform may be facilitated
by legislation should be inspired to seek a seat in
Parliament. The profession at large has much to
gain by the counsels of Parliament being leavened by
adequate medical knowledge, and a still greater gainer
would be the general body politic. This is not only
because a medical member must inevitably be
a person of wide education and knowledge,
but more particularly because modern legislators
are constantly engaged in conisidering measures
which in one way or another must materially affect
the health an-d phl sical well-being of the nation.
It is not necessary that he should be a great speaker,
for the influence of the private member in open
debate is, and must be, so long as our present party
system prevails, comparatively small. It is in com.
mittee work and by personal conversations and
exchanges of views that the medical member can do
most to influence the aims of his own party and
modify the opposition of the other side. Such a man
may prove a tower of strength and a fountain of
wisdom to both parties.

THE VARIABLE DOSAGE OF SECRET REMEDIES.
AMONG the proprietary medicines the composition of
which, as revealed by analysis, has been published in
these columns from time to time, are various powders,
cachets, pills, and tablets, and in these cases the
individual weights of different doses have usually
been recorded; great variation in the quantity to be
taken in one dose has sometimes been shown. Thus
in the case of powders sold for the cure of drunkenness
powders having an average weight of 191 grains varied
individually from I grain to 3 grains, and in another
inebriety " cure," variations from 2.9 to 6 grains were
found among ten powders of average weight 4.2 grains.
If would appear from such cases that the quantity put
into each was merely "as little," and could not have
been either weighed or measured. One of these
powders contained acetanilide and bromide, and such
variations might be far from negligible in their conse-
quences. In the case of headache powders, most ot
which consisted chiefly of acetanilide, some of the
variations were very serious, the heaviest and lightest
powders in a packet of ten differing in one preparation
by as much as 6 grains; the average weight of these
was 10i grains, and acetanilide formed 50 per cent. of
the constituents. Some ingenuity is shown by one of
the makers of headache powders wflose article was
among those examined, in an advertisement which is
appearing rather prominently at present in some of
the pharmaceutical papers. In this advertisement
attention is drawn to the "fact" that our analyses
showed smaller variations in the weights of the
powders in question than in any other; since, how-
ever, the lightest and heaviest powders in a packet of
ten of average weight 6 graina, differed by 0.7 grain
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(practically 12 per cent.) there seems to be no very

good grounds for this self-congratulation on accuracy.
And the " fact" itself belongs to the class described by
Josh Billings as " facts which are not so," as in one of
the powders analysed-the only other one which con-
sisted of acetanilide only-the extreme variation found
was only 0.2 grain; this appears to be referred to in
the advertisement as a variation of 2.0 grains. The
advertisement states " it is not possible in the ordinary
course of dispensing business to weigh powders more

accurately than 'Daisy' powders are dispensed," and,
as- to this, a pharmaceutical correspondent remarks
that the statement " is an insult to the pharmacists to
whom it is addressed. A dispenser who could not
'weigh to within 0.7 grain would not remain long in
any good pharmacy." It is not unimportant to recol-
lect, moreover, that it was shown in evidence at an

inquest some years ago that e'xtremely wide variations
existed in the weights of specimens taken from one
and the same packet of the very powders in question,
and whatever greater accuracy may exist in the weigh-
ing of these powders to-day would seem therefore only
to have been secured after attention had been drawn
in this forcible way to the dangerous manner in
which variable quantities of acetanilide were being
distributed as doses.

GLARE: ITS CAUSES AND EFFECTS.
A DISCUSSION on the subject of glare, from the diverse
points of view of physiology and engineering, took
place on January l1th at a meeting of the Illuminating
Engineering Society, which though only established a
short time has a membership of 187. Professor
Silvanus P. Thompson occupied the chair. The dis-
cussion was opened by Mr. J. Herbert Parsons, F.R.C.S.,
who laid stress upon the fact that the basis of the
problem was physiological. The eye showed mar-
vellous elasticity in responding to extremes of
intensity of illumination, and in this faculty of
retinal adaptation might be found the chief physio-
logical element. Other conditions, of course, also
came into play. Light reflected upwards into the eyes
from the surface of the sea or a strongly-lighted
ground or the glazed pages of a book was particularly
prone to initiate the symptoms. When illumination
came from such sources it was detrimental to clear
vision because it interfered with spatial induction
and thereby diminished the sharpness of the
definition. The iris provided an automatic pro-

tective mechanism against the influence of bright
light, but the range of this apparatus was not suffi-
ciently great to abolish the evil results of intensely
high illumination as had been proved by cases of
serious permanent injury to vision following the
observation of solar eclipses, or exposure to the bright
flash of a short circuit. Mr. Parsons conjectured that
in such circumstances profound chemical changes
took place in the visual purple, and even in the struc.
tural %lements, leading to destruction or loss of func-
tion. He asked whether the cause of this action was

the mere intensity of the light or some particular form
'of energy in the incident rays. The incident light
was always composite in character, and included ultra-
violet rays, which, inasmuch as they were known to
be specially potent in effecting chemical change,
would naturallj first be suspected. But, chiefly on

the ground that the eye was protected against them
by'the crystalline lens, in which for the most part
they were absorbed, he held that the ultra-violet rays

were quite a subsidiary element in this connexion.
As to, the question whether colour or luminosity was
the more potent in causing glare, he held colour was,

if anything, beneficial in reducing the tendency-to this
condition, and that, from the physical point of view,
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glare was a function of luminosity rather than of
colour. On the physiological side, he held that
temporal induction (retinal adaptation) and spatial
induction were the potent factors. There was also
the psychological side to be considered, and he
suggested that the pain of intense glare was largely
due to prolonged efforts-such as the puckering
of the brows-to minimize the discomfort, as well
as to the mere summation of submaximal stimuli.
The discussion, which will be continued at the next
meeting, was noteworthy for several communications
from foreign members on the question as to what
exactly constitutes a "1glaring" system of illumination.
Professor Stockhausen, of Dresden,. held that glare
depended upon two factors: (1) Strain upon the faculty
of retinal adaptation, so that the physiological limit is
reached or over-stepped; and (2) the fluorescence of
the eye-lens under ultra-violet rays. Some lantern-
slides were shown demonstrating the different extent
of the ultra-violet region after attempts to reduce it
by means of different kinds of glass. The general
opinion of the foreign experts appeared to be that
brilliancy was the main factor in inducing glare, and
that colour, although under certain conditions it might
cause eye trouble, was secondary. Dr. F. W. Edridge-
Green pointed out that the kind and degree of illumina-
tion which constituted glare for one person might not
constitute glare for another. The mercury light, for
example, was intensely disagreeable to him, and yet
he knew many who worked every day comfortably
with it. When he had the opportunity of examining
the men who could bear mercury light with equanimity,
he invariably found a considerable shortening of the
violet end of the spectrum, while in his own case the
violet end was considerably longer than in most people.
Dr. Edridge-Green held that the visual purple was the
sole visual substance in the eye, as he had never been
able to find evidence of any other.

THE BOARDING-OUT OF PAUPER CHILDREN.
THE boarding-out of pauper children in homes not
situated in the union to which they belong was first
sanctioned in 1870, when the Poor Law Board made
an order regulating the character of the homes in
which the children were placed, and making rules for
the visitation of the children and the homes by suit-
able persons. Since 1885 women inspectors of the
Local Government Board have been engaged in
visiting these children in their homes, and in inquiring
into the manner in which the local visitors carry on

their work. The boarding-out of pauper children in
homes within the union to which they are chargeable
has been carried out for a very considerable number
of years where out-relief has been given to a destitute
child. It was not, however, until 1877 that the syatem
was in any way regulated. In that year the Local
Government Board made an order under which such
children were placed under the supervision of the
relieving officer, whose duty it was to visit them
once every six weeks. The district medical
officer was also required to visit and report upon
the children and the homes once each quarter.
In 1889 the Board made an order which authorized
committees of ladies and gentlemen to undertake
the supervision of these children in place of the
relieving officer. The Board has now taken a
further step, and by an order dated December 31st,
1909, the duties of relieving officers with respect
to boarded-out children will entirely cease on
April lst next. The Order requires that the duties
at present performed in some districts by relieving
officers shall be carried out either by a committee of
the board of guardians or by a committee of persons
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who are not members of the board but who are willing
to undertake the duties specified in the Order. The
board of guardians may, and when required by the
Local Government Board must, appoint a woman to
act as a visitor. The duties, of the visitor inelude a
monthly visit to the child and its home and a report
to the committee upon the conditions, found, and pay-
ment, either weekly or otherwise, to the foster parent
of the agreed sum for the child's maintenance. The
children boarded out within a union are not subjected
to inspection by inspectors of the Local Government
Board in the same manner as are those who are
boarded out beyond the union-a circumstance which
was referred to by the Royal Commission on the Poor
Laws, which recommended that all boarded-out
children wherever living should be officially
inspected. Although no provision is made for
this in the new Order, it is stated in the letter
which accompanies the Order that it is the Board's
intention that such inspection shall take place, and
that it is making arrangements for that purpose.

THE DEATHBED OF GEORGE THE FOURTH.
IN the Memoirs of the Duchesse de Dino, the niece of
Talleyrand, there is the following note under the date:
London, January 27th, 1834: " Sir Henry Halford has
just been telling me that the late King George IV,
whose senior physician he was, asked him two days
before his death to say on his word of honour whether
the case was desperate. Sir Henry, with a signifi-
cantly grave face, answered that His Majesty's condi-
tion was very serious; whereupon the King thanked
him with a movement of his hand, desired the Sacra-
ment, and communicated very devoutly, inviting Sir
Henry to communicate along with him. Lady
Oonyngham was in the adjoining room. So no
interest was absent from the deathbed of the Royal
charlatan while he partook of the Sacrament for the
last time." The King died early in the morning of
Saturday, June 26th, 1830, more suddenly than was
expected. Feeling a sudden thrill of pain, the
King exdlaimed, " This is death! Send directly for
Halford," and he expired in the act of making a'
friendly inclination of the head to the physician
on his entering the apartment. Munk, in his Life of
Sir Henry Halford, says the physicians who had been
in attendance on the King were sharply criticized in
some of the newspapers for the bulletins which they
had issued, which, it was held, were calculated, even
if they were not intended, to mislead. Sir Henry
Halford took an opportunity of defending his col-
leagues and himself in a paper entitled " On the
Influence of the Body on the Mind," which he read
before the Royal College of Physicians in February,
1831. Speaking of the conduct which should be
observed by a physician in regard to making a patient
acquainted with his opinion as to the probable issue
of a malady presenting mortal symptoms, he said he
thought his first duty was to prolong life by all practic-
able means. Unless, therefore, he found the patient
unwilling to do what was necessary in aid of the
medical treatment, he refrained from stepping out of
the bounds of his province in order to offer any advice
which was not necessary to promote the cure. At the
same time he told the friends his view of the situa-
tion. He thought it better that the friends should do
what they considered right in the interest of the
patient; " they do so without destroying his hopes, for
the patient'will still believe he has an appeal to his
physician beyond their fears; whereas, if the physician
lay open his danger to him, however delicately he
may, do this, he runs a risk of appearing to pronounce
a sentence of condemnation of death, against which
there is no appeal, no hope." But if there is no one

about the patient of sufficient influence to undertake
the painful duty, the physician should do so, and
Halford says he has in such circumstances done that
which he would have done by himself. The difficulty
is greater in the case of patients whose safety is an
object of anxiety to the nation. In such circumstances
the physician has a duty to perform not only to
the sick personage and his family, but also to the
public, who, in their solicitude for his recovery,
sometimes desire disclosures incompatible therewith.
" Bulletins respecting the health of a sovereign differ
widely from the announcements which a physician is
calledupontomake in humble life,andwhichhe entrusts
to the prudence of surrounding friends. These public
documents may become known to the royal sufferer
himself. Is the physician, then, whilst endeavouring
to relieve the anxiety or satisfy the curiosity of the
nation, to endanger the safety of the patient-or, at
least, his comfort ? Surely not." Thereforp bulletins
must be carefully drawn up containing no word likely
to mislead, but, on the other hand, stating nothing
that would deprive the patient of hope. Halford held,
however, that the family and the Government had a
right to know the truth; therefore, he says, he had,
somemonths before the King's death, informed theRoyaI
Family and the Prime Minister that His Majesty's
disease was seated in his heart, and that an effusion
of water into the chest was soon to be expected. It
was not, however, till the latter days of May that he
thought it advisable to inform the King himself of
his desperate condition. "This communication was
not necessary to suggest to the King the pro-
priety of religious offices, for His Majesty had
used them daily. But it determined him, per-
haps, to appoint an early day to receive the
Sacrament. He did receive it with every appearance
of the most fervent piety and devotion and acknow-
ledged to me repeatedly afterwards that it had given
him great consolation-true comfort." It will be
noticed that Halford says nothing here of having com-
municated with the King, but we have no doubt he did
so. He was so finished a courtier that he doubtless
would have behaved like the Frenchman in Johnson's
imitation of Juvenal's famous line-

Bid him go to hell, to hell he goes,
had His Majesty so ordered. The account of the
deathbed of the First Gentleman reads a little oddly
when one recalls the records of his life; but let us
hope that, like Falstaff, "'a made a good end."

COMPULSORY SERVICE AND NATIONAL HYGIENE.
STATISTICAL monograpihs are, it must be confessed,
as a general rule somewhat dull reading, and it is
pleasant to have the opportunity of recording an

exception, for Dr. Otto von Schjerning's essay on the
sanitary statistics of the German army in so far as

they bear on general problems of the race1 is agree-
ably written and contains much interesting informa-
tion. No doubt the highly favourable judgement
expressed as to the hygienic effect of compulsory
military service is slightly coloured by espiit de
corps; but the author i8 able to point to a con-

tinuous fall irA the mortality of the army from all
causes, and to the fact that the prevalence of all
forms of disease, with the noteworthy exception of
nervous and mental disorders, has diminished. He
attributes the exception not to any greater prevalence
of these diseases, but to greater stringency in medical
inspection. Perhaps the most gratifying feature is

1 SanitMtsstatistische Betracltwngen iiiher Volk und Heer. von
Otto von Schierning. Bibliothek v. Coler u. Schierning. Band xxvi .
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the decline of typhoid, the mortality from which has
fallen from over 9 per 100,000 in 1873-4 to less thau
0.8 in 1907-8, being now actually below the figure
for the civil population between the ages of 20-25,
which corresponds to the period of military service.
The author publishes a remarkable diagram which
appears to show that, while in the case of English
males and females, German females, and French
females, the mortality coefficients (Sterbenswahr-
8cheinlichkeiten) increase continuously from age 11,
the curve for French and also for German males is
almost parallel with the abscissa between ages 2C-26.
Dr. von Scbjerning attributes this to the favourable
effects of compulsory military service; the inter-
pretation of his result requires a far more searching
statistical analysis than he has provided, but the point
is worthy of careful attention on the part of medical
statisticians. A most interesting section of the work
is devoted to the influence of school life on fitness for
military service, and the author's conclusions may be
fctrmulated as follows: (1) The highest percentage of
suitable recruits is furnished by agricultural schools
(Landwirtschafts8chulen), then come private schools,
seminaries, commercial schools (Oberrealsechulen), and
last of all gymnasia; (2) the longer the number of
years at school the lower the percentage fitness; but
(3) there is a much closer relation between unfitness
and the number of years which have intervened
between leaving school and reporting for service.
While it would be impossible to assert that Dr.
Schjerning's statistical treatment of his material is
adequate to support far-reaching; conclusions, his
speculations are undoubtedly of considerable interest.

COUSIN MARRIAGES.
MEMBERS Of the profession are frequently consulted
as to the desirability, from the hygienic standpoint, of
marriages being contracted between first cousins, so

that a note on the present state of opinion may be
useful. Before the question can be answered it is
evidently necessary to obtain some measure of the
degree of resemblance of cousins, or, as the statistician
would phrase it, the correlation between cousins with
regard to heritable characters. The most recent work
on this subject with which we are acquainted is a

memoir by Miss Elderton and Professor Pearson,
which was reviewed at the time of its publication.'
These authors concluded that the resemblance
between first cousins was at least as close as between
children and their uncles or aunts. In their own

words: "We should conclude accordingly from the
present- results that, for the purposes of eugenics,
cousins must be classed as equally important with
uncles and aunts, and that they may eventually
turn out to be as important as grandparents."2
If these conc[usions be just, cousin marriages
are on the same footing as a union within the
prohibited degrees of affinity, which in this
country include that of uncle or aunt with niece
or nephew. While decisive importance cannot
be assigned to the table of kindred and affinity,
especially as some of the prohibitions do not refer to
blood kinship, yet it is probable that the table may

ultimately have been derived in part from the teaching
of experience. We do, indeed, know that numerous

pathological defects, such as deaf.mutism and albinism
have been alleged to occur with undue frequency
among the offspring of cousin marriages. It is none

the less true that most of these allegations are not
supported* by adequate statistical reasoning and

should be accepted with reserve. Perhaps the
following statements may be regarded as it
accordance with the best modern teaching. 'If the
cousins have behind them an ancestry physically,
morally, and mentally without blemish; then such a,

marriage is certainly unobjectionable and may even
be regarded as advantageous., Since, however,- none
but an insignificant percentage of our race can brin'g
forward genealogical evidence approximating at all'

closely to this ideal, cousin marriages must generally
be regarded with some apprehension. The bad points
as well as the good points' of the stock will tend to be
exaggerated in the offspring and a disturbance of
balance may be introduced not making for the health
or happiness of the coming generation. We do not
refer to the alleged lowered fertility of cousin
marriages, since this requires further investigation.
It is, we think, quite clear that any dogmatic con-

demnation of cousin marriages is not warranted by
by the present state of knowledge.

HOSPITAL FINANCE.
A WILL, the contents of which were made public last
week, had a codicil attached, revoking a bequest of
£500 to St. Bartholomew's Hospital, on the ground
that it was exceeding its income. It is a curious

circumstance, which. seems to indicate that the

testator was not well acquainted with the financial

system on which voluntary hospitals are for the most.

part nowadays conducted. In an article published in

this JOURNAL a year or two ago it was shown that the

vast majority of all London hospitals were habitually
exceeding their income, and risking between them

such an accumulated debt as must, in the course of

time, tend to bring all voluntary hospital enterprise to
a standstill, and force them to choose between closing
their doors and accepting the position of rate sup-
ported institutions. In a certain measure this anticipa-
tion has already been realized, since a certain number

have come to terms with the London County Council

in respect of elementary school children, for whom.

treatment of one kind and another is deemed

desirable. Though it is true that the hospitals have
so far managed to guard their autocracy, the action

represents a step towards municipalization. Of the

number of hospitals whose finances we reviewed-

some sixty-nine-a proportion showed an apparent.
surplus on the year's working, but this was only when
legacies received were brought into account. The

habitual utilization of legacies for the purposes of

ordinary maintenance is a practice which hitherto has

generally been deemed unsound finance, and if this

view be accepted, the number of hospitals truly en-

titled to be regarded as having completed their year's
work with a balance on the right side was only four-

teen. Moreover, the ratio of the deficit to ordinary
expenditure was in many cases exceedingly high. In

the case of two or three hospitals it was as great as

1 to 3, and in several it was as much *as 1 to 5
At the London Hospital, for instance, with an

annual expenditure of about £100,000, the income fell

short of this amount by £20,000. At the Hospital for

Sick Children, Great Ormond Street, again, ordinary
expenditure amounted to £22,171, while ordinary
income fell short of this sum by more than one-third,
namely, £7,854. But it is superfluous to multiply
instances, for the position of the majority of the
hospitals was in principle essentially the same-
namely, that they were spending sums materially
exceeding their income, quite apart from any expendi-
ture they were incurring from structural improve-
ments and additions. Hence, though it may be, and.

doubtless is, regrettable that St. Bartholomew's.

1 BRITISH MEDICA 3OURNAL, 1908, vol. i, p. 407.
2 On the Measure of the Resemblance of First Cousins. By Ethel M.

Elderton and Karl Pearson.- Eugenics Laboratory Memoirs IV,
p. 20. London: Dulau, 1907.
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Hospital should now; exceed its annual income, it i's
merely conforming to the general rule. Nor is it
really remarkable that hospitals as a class8 should be
indisposed to cut their coat according to the cloth
in hand,5for, provided that the active administrator is
a person possessed of the requisite talent and energy,
an institution which habitually exceeds its -in-come is
often much better off than its fellow of more ant-like
habits. But its financial position is unsound, since
its prosperity depends mainly on the continued co-
operation of perhaps one or two particularly able and
persuasive individuals on its board of management.
So long, however, as its luck in this. particular con-
tinues the policy seems usually to be -successful, for
even the business portion of the community appear to
reck little of true soundness in financial administra-
tion where charitable institutions are concerned, and
there is a general disposition to open purse-strings
widely in favour of any institution which can show a
really big deficit in proportion to its assured means.
Furthermore, the King's Fund, as pointed out on a
recent occasion, seems disposed to encourage a belief
that it takes the same view of matters. Whether by
doing so the fund is not inflicting a grave injury on
voluntary hospital enterprise as a whole and imperil-
ling its future is another question; ,but in any case; in
view of the commonness of the practice there would
seem to be a certain tinge of absurdity in any in-
dividual withdrawing a legacy from an institution on
the ground stated.

GEENERAL ELECTION.
QUESTIONS TO MEDICAL PARLIAMENTARY CANDIDATES.

A coPy of the memoranda and questions on Parliamentary
subjects affecting the public health and the medical profes-
sion (see SUPPLEMENT, January lst) was sent to each of the
following medical candidates for Parliament, with a letter
expressing the hope that the candidate would (a) answer
the Questions, and (b) find himself able, if elected, to give
a general support to the policy of the Association, except
when it might conflict with party obligations.
Up to noon- on Wednesday, January 12th, the following

candidates had replied:
Dr. W. A. Chapple (L.), Stirlingshire.
Sir William J. Collins (L.), St. Pancras West.
Surgeon-General G. J. Hf. Evatt, C.B. (L.), Brighton.
Sir Robert Finlay, K.C. (U.), Edinburgh and St. Andrews
Universities.

The Right Hon. Sir Walter Foster, Derbyshire S.E. or
Ilkeston.

Dr. Alfred Hillier (U.), Hertfordshire North or Hitchin.
Dr. T. Laffan (H.R.), Mid-Tipperary.
Dr. H. S. Lunn (L.), Boston.
Dr. J. E. Molson (U.), Bethnal Green.
Dr. R. 0. Moon (L.), Marylebone East.
Sir G. Scott Robertson-K-C;S.-I. (L.), Central Bradford.
Dr. V. H. Rutherford (L.), Brentford.
Sir A. R. Simpson (L.), Edinburgh and St. Andrews

Universities.

Note.-In consequence of information as to Dr. Court's
candidature for North-East Derbyshire being received
later than the issue of the official letter, he has not yet
had time to reply.

Candidates giving favourable answers to (a) and (b):
Surgeon-General Evatt.
Sir Robert Finlay.
Right H6n. Sir Walter Foster.
Dr. Hillier.
Dr. Lunn.
Dr. Molson.
Dr. Moon.
Sir G. Scott Robertson.
Dr. V. HR Rutherford.
Sir A. R. Simpson.

Candidates giving favourable replies to (a) only:
Dr. W. A. Chapple.
Sir W. Collins.

Dr. Laffan replies that family bereavement has prep
vented his pursuing his candidature in real eaxnest.

Qung4an1 aub RaIts.
[FROM OUR SPECIAL COBBESPONDENTS.)

LONDON.
THE PUBLIc HEALTH IN 1908.

THE first part of Sir Shirley Murphy's report to the
London County Council for the year 19081 was dealt
with on pages 113-114 of the BRITISH.MEDICAL JOURNALA
Part II is more immediately concerned with an
account of public health administration within the
area of the County Council. The powers and duties,
of the London County Council differ very considerably
from those of other county councils, whose powers are
mainly administrative, whereas in London executive
powers are shared by the County Council and the
metropolitan borough councils. In these circum-
stances it would add very much to the value of the
annual report. if the medical officer would indicate
more definitely where the County Council is respon,
sible for executive details and where the responsibility
falls upon the borough councils.

Dairies, Cowsheds, and Milk Sho,ps.
At the end of 1908 there were 225 cowsheds in

London, the number in each borough ranging from
1 in Paddington, Kensington, an4 Holborn, to .as many
as 38 in Stepney. The total number of cows is not
stated, but it may be assumed to be about 3,500, for at
each one of the five periodical inspections made in
1908 by the County Council's veterinary inspectors,
that was the average number examined. As a result
of these periodical inspections, 1,139 cows were dis.
covered with disease or defect of the udder (16 with
tuberculous disease of the udder, 158 with acute
maetitis) and 139 were giving milk of poor quality.
The county medical officer of health, or some other
duly authorized person, is empowered under the
London County Council (General Powers) Act, 1907,
to take within and without the administrative county
samples of milk produced or sold or intended for sale
within the county. Power is also given to examine
particular cows, and if it appears to the Council, on'.s
report presented to it, that tuberculosis is caused or
likely to be caused to persons residing in the county
from the consumptio;n of milk from any dairy, the
Council may make an order prohibiting, the sale of
milk within the county from such dairy, and a penalty
of £5 may be inflicted for contravention of the order.
These powers were in force -for the. second half of
1908, and during that period 620 samples of milk were
taken by the Council's inspectors from churns of milk
consigned from the country to the various London
railway termini and submitted to the Lister Institute
for bacteriological examination. In the case of those
samples in respect of which the bacteriological exami-
nation proved that there was evidence of the.presence
of tubercle bacilli, a clinical examination of the cows
at the farm from which the milk had been consigned
was made by the veterinary inspector appointed for
the purpose. Of the 620 samples taken as many as 61
were found tuberculous.
The examination of 92 samples was not completed

for various reasons, so that of the 528 samples of
which a complete examination was made 11.6 proved
to be tuberculous. As a result of the next step, when
4,997 cows were inepected on 190 dairy farms situated
in seventeen different counties, there were discovered
147 cows with tuberculous udders. The supply, of
milk from these cows for human consumption was
immediately stopped. The report continues:
The experience gained during 1908 shows the magnitude of

the evil to be dealt with, and that it is possible, even under
existing circumstances, to take steps which must eventually
materially reduce the amount of tuberculous milk supplied to
London. The great need at the present time is, however, the
systematic veterinary inspection of cows by the local authorities
of the areas in which the dairy farms are situated, and the ex-
clusion from the milk supply of the milk of COWs suffering from

1Rep',t of the Public Health Committee of the london County
Council. submitting the report of the Medical Officer of Health of the
County for the year 1908. London: P. B. King and Son. No. 1,299.
PP. 97. with 5 appendices, charts, etc. (3s. 6d.)


